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DECLARATION AND POWER OF ATTORNEY FOR PATENT APPLICATION 

English Language Declaration 

As a below-named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names arc listed 
below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: TREATMENT OF 

NE UROMUSCULAR DISORDERS AND CONDITIONS WITH DIFFERENT BOTULINUM SEROTYP E 

the specification of which 

(check one) 

HXis attached hereto, 

□ was filed on as Application Serial No. an d was amended on 



(if applicable) 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as amended bv anv 
amendment referred to above. 7 7 

I acknowledge the duty to disclose information which is material to the examination of this application in accordance with Title 37 Code of Federal 
Regulations, 5136(a). ' 

I hereby claim foreign priority benefits under Title 35, United States Code, §119, of any foreign applications) for patent or inventor's certificate listed 
below and have also identified below any foreign application for patent or inventor's certificate having a filing date before that of the application on 
which priority is claimed: 

Prior Foreign AppIication(s) Priority Claimed 



(Number) 


(Country) 


(Day/Month/Year Filed) 


(Number) 


(Country) 


(Day/Month/Year Filed) 


(Number) 


(Country) 


(Day/Month/Year Filed) 



□ □ 

Yes No 

□ □ 
Yes No 

□ □ 
Yes No 



I hereby claim the benefit under Title 35, United States Code, §120 of any United States applications) listed below and, insofar as the subject matter of 
each of the claims of this application is not disclosed in the prior United States application in the manner provided by the first paragraph of Title 35, 
United States Code, 5112, 1 acknowledge the duty to disclose material information as defined in Title 37, Code of Federal Regulations, 91.56(a) which 
occurred between the filing date of the prior application and the national or PCT international filing date of this application: 



(Application Serial No.) (Filing Date) (Status) 

(patented, pending, abandoned) 



(Application Serial No.) (Filing Date) (Status) 

(patented, pending, abandoned) 

hereby declare that aU statements made herein of my own knowledge are true and that all statements made on information and belief are believed to 
be true; and further that these statements were made with the knowledge that willful false statements and the like so made art punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willful false statements may jeopardize the validity of 
the application or any patent issued thereon. 
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POWRR OP ATTORNEY 

As a named inventor, I hereby appoint the following attorneys) and/or agent(s) to prosecute this application and transact all business in the Patent 
and Trademark Off* connected therewith: ^ ^ 

Registration No. 27,792 



Robert J. Baran 
Reg. No. 25,806 

Martin A. Voet 
Reg. No/ 25,802 



Howard R. Lambert 
Reg. No. 27,206 



Send Correspondence to: 

-Walter A. Hackler 
2372 S.E. Bristol, Suite B 
Santa Ana Heights, CA 92707 
U.SA. 

Direct Telephone Calls to: 
Walter A. Hackler 
(714) 851-5010 



Full Mame of Sole or First Inventor: 

K. Roger Aoki 



Invent r* % Sign ature; s\ 



V 



Res i dene (City, State and/or Country): 

25472 Earhart Road, Laguna Hills, CA 92653 



Date Signed: 



Citizenship: 

USA 



Post Office Address (Street, city, State, 2ip Code, Country): 



s/ 



Full Name of Second Joint Inventor (if any): 

Michael W. Grayston 



Second Inventors Signature: 



Oate Signed: 



Residence (City, State and/or Country): 

12 Mandarin, Irvine, CA 92714 



Citizenship: 

USA 



Post Office Address (Street, City, State, Zip Code, Country): 



Full Nam* of Third Joint Inventor (if any): 

Steven R. Carlson 



Third 

/ 



Date Signedt 



Residenc (City, State and/ r Country): 

29991' Happy Sparrow; Lane, Laguna Niguel, CA 92677 



Citizenshtpi 

USA 



P st Office Addr ss (Street, City, State, Zip Code, Country): 



/ 
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full Name of Fourth Joint Inventor (if *ny)i 

Judith M. Leon 


Fo£t)> Inventor'i HgnatuMi / 


Date Signed: 


^eiidenct (City, SUtt and/or Country): 

29992 Running Deer Lane, Laguna Niguel, CA 92677 


Citizenship: 

USA 


Post Office Address (Street, City, State, Zip Code, Country): 








Full Name of Fifth Joint Inventor (if any): 


Fifth Inventor's Signature: 


Date Signed: 


Residence (City, State and/or Country): 


Citizenship: 


Post Office Address (Street, City, State, Zip Code, Country): 


Full Name of Sixth Joint Inventor (if any): 



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT 



State of. 



No. 5193 



ALIA. 



County of 

' DATS 



} 



before me, . 



NAME.^TITLE OF OFFICfcR - E.G., "JANE DOE, NOTARY PUBLIC" 



personally appeared . 



□ personally known to me - OR 




JACOURYN3.FW1Z 
COMM.#*tt14$ 
Notary Pubic - Coafomio 5 

ORANGE COUNTY 
Comm. bq&m MAR ?7 # 1997 



NAME(S) OF SIGNER(S) ' 

CS^proved to me on the basis of satisfactory evidence 
to be the person(s) whose name(s) is/are 
subscribed to the within instrument and ac- 
knowledged to me that he/she/they executed 
the same in his/her/their authorized 
capacity(ies), and that by his/her/their 
signature(s) on the instrument the person(s), 
or the entity upon behalf of which the 
person(s) acted, executed the instrument. 



WITNESS my hand and official seal. 



THIS CERTIFICATE MUST BE ATTACHED TO 
THE DOCUMENT DESCRIBED AT RIGHT: 

Though the data requested here is not required by law, 

it COUld Ore Vent fraudulent reattachment nf thie fnrm 





iSIGNATURBOF NOTARY I Y\ 

IPTIONAL SECTION wmmmmm 



OPTIONAL SECTION ^m* 
CAPACITY CLAIMED BY SIGNER 

Though statute does not require the Notary to 
fill in the data below, doing so may prove 
invaluable to persons relying on the document. 

□ INDIVIDUAL 

□ CORPORATE OFFICER(S) 

TtTLE(S) 

□ PARTNER(S) Q LIMITED 

□ GENERAL 

□ ATTORNEY-IN-FACT 

□ TRUSTEE(S) 

□ GUARDIAN/CONSERVATOR 

□ OTHER: 



SIGNER IS REPRESENTING: 

NAME OF PERSON(S) OR ENTTTY(IES) 



TITLfc OF TYPE OF DOCUMENT. 
NUMBER OF PAGES 



DATE OF DOCUMENT. 



SinKJPR/£\ OTMCP TUIAM MAhJcn Aortwc 



